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COVER LETTER
T¢»:  New Filing Section
Division ol Corporations

H 5 e SNNIN P Vi T IRES LLC
SURJIECT: PENNINGTON ADVENTURES L1LC

(Name of Resalting Florida Limited Company )

‘The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Business Fatity” into a "Flovida Limited Liability Company™ in uccordance with . 605.1043, F.5.

Please return all correspondence concerning this matter o

ERNEST DUBNICOFF

{Conwact Person)

CRT ASSOCIATES

(FirmCompany)

224 BIRMINGHAM DR STE 2B

(Address)

CARDIFF. CA 920071743

(City, Slete and Zip Codel

cdubic(@ert-ussociates.com

Famail Address: (10 be used for future annual report notifications)

for further information concerning this matter, please call:
760 944-3878
at ( )
(Name of Contact Person) (Ares Code)  (Daviime Telephone Number)

Ernest Dubnicoff

Enclosed is a cheek for the following amount: (All checks processed by this office must be payable in LS
dollars and drawn on a bank focated in the United States)

01 Sisun Filing Fees  DISIS5.00 Filing Fees  TIS1X0.00 Filing Fees @J$185.00 Filing Fees,
{323 lor Consersion and Clertificole o and Cerlilicd Copy Certilied Copy, and

& ST28 for Articles Slstus Certificaie of Slutus

ot Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Seetion New Filing Section
Division of Corporations Division of Corporations
Ctifion Building P. 0. Box 6327

2661 Exceutive Center Cirgle Tullahassee. FLo 32314
Tallnhassee, FE 32304

INTISTI(7707)



FILED

Articles of Conversion

For 17 05C 13 AMI0: 20
N ~ . . P b . i (S
“Orther Business Entin?’
lnlO .. ' Do ,.::_ . : .‘Iﬁ !E.
Florida Limited Liability Company PP PRSI I 1

The Articles of Conversion and attached Articles of QOrganization are submitted (o convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance wiih s 6051045, Ftorida

Statutes.

. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
PENNINGTON VENTURES, LLC

(Enier Name ol Other Business Eatity)
e . s A e LIMITED LIABILTY COMPANY
Ihe “Other Business Entity™ is a m/ 7-/7% ¥
(ier endity tvpe. Example: corporation. limited purtnership. general partnership. common law or business trust. e,

CALIFORNIA

IFirst oruanized. lormed or incorporated under the laws of
(kinter state. or il'a non-LLS. entity. the name of the couniry)

10/15/2013
on

date ol organization, funmation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

PENNINGTON ADVENTURES LLC

(lnter Name of Florida Limited Liability Company)

4. 1M not eftective on the date of filing, enter the effective date:
{(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Jocument s etleetive date on the Diepartment of Siate’s recurds,

3. The plan of conversion has been approved in accordance with all applicable statutes.

6. I'he “Converled or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
whicl such members are entitled under ss. 68035.1006 and 6053.1061-605.1072, F.5.



Signed this 3 day ol NOVEMBER 2017

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Printed Name: STEPHEN PENNINGTON Title: MEMBER

sStonature(s) on behalf of OthesBusiness Entity: [See betow for required signature(s)]

[1/3//7

Signature: e [ L
Printed Name: ST[{P}ﬁEN PENNINGTON Tirte: MEMBER
Signature:

Printed Name: Titke:
Signatre:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:
Signature:

Printed Nane: Title:

H Floridy Corporation:
Signature of Chairman, Vice Chairman, Divector, or Oflicer,
It Directors or Otficers have not been selecied. an Incorporator must sign.

i Florida General Partnership or Limited Liability Partnership:
signature of one General Partner.

If Flovidy Limited Parwership or Limited Lishiliev Limited Partnership:
signatures of ALL General Parners,

All others:
Signature of an authorized person.

I'eces:
Articles ul Conversion: $25.00
Fees for Florida Articles of Organization:  $123.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

PENNINGTON ADVENTURES LLC

(Must contain the words “Liumiled Liability Compans “L.L.C." or "LLC ™)

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
14278 MURCOTT BLOSSOM BLVD 14278 MURCOTT BLOSSOM BLVD
WINTE-R GARDEN, FL 34787 WINTER GARDEN, FL 34787 -

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
("he Limuted Laabiline Company cannot seree s its own Registered Agent. You must desienate aa individual or another
Pusiness entity with an active Florida repisiration )

The name and the Florida strect address of the registered agent are:

InCorp Services, Inc.
Name

7888 671l Court North
Florida street address (P.O. Box NOT acceptabie)

Loxahatchee FL 33470
City Zip

Having been named as registered agent and to accept service of process for the above stcued limited
liability company ar the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. | further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

ﬂigﬂb’é\v_ /%«:4 «—. Geraldine Garcia on behalf of iInCorp Services. Inc

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each persoit authorized o manage and control the Limited Liability

Compuny:

Name and Address:

Title:

"AMBR” = Authorized Member
"MGR" = Manager

AMBR

ETEPHEN PENNINGTON
14278 Murcott Blossom Bivd
Winter Garden, FL 34787
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(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

RES)UIREI) SIGNATURE:
M %m

Siﬁ.’natu re of a member or an authorized representative of a member
“This document is exeeuied in accordanee with section 605.0203 (1) (b, Florida Statutes. | an aware that
any false intormation submitted in a document 1o the Depariment oof State constitutes a third degree [elony

as previded for in s 817,153, 1.5,

STEPHEN PENNINGTON

Typed or printed name ol signee
Filing Fees
125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

S12
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



